
 

 
 

 
 

  
 

 
    

 
 

   
 

 
     

  
 

 
 

  

 
 

 
 

 
 
             
       
 
        
       
 
 

  
      

     
 
       

 
 
 
             
       
 
 
          

____________________________________ 

AFFIDAVIT OF IDENTITY 

Being first duly sworn, the undersigned, __________________________ (“Affiant”), 
hereby states as follows: 

1. I am/am not the same person known as ______________________________ shown in 
the document attached hereto. 

2. This affidavit is given to ______________________________ and may be relied upon by 
them in good faith. 

3. If any representation made herein provides to be incorrect for any reason, and a claim is 
made, Affiant agrees to indemnify and hold harmless ___________________________ 
from any and all claims and damages, including litigation costs and attorneys’ fees 
arising as a result of such claim. 

Dated: _________________ 

IN WITNESS WHEREOF, Affiant has executed this Affidavit of Identity as of the date 
and year first above written. 

(signature) 

(signature) 

STATE OF ____________ ) 
) ss 

COUNTY OF ) 

Signed and sworn to before me on this day of __________________, 20__, by 
________________________________. 

Signature of notarial officer 

My commission expires: 
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